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05/06/2009 California Federation of Teachers, AFT, AFL-CIO CFT COPE Prop / Ballot Committee 2,946.27
5/06/ aifornia Federation of h / Ball i |:||ND $.
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L] IND
L] com
L] otH
] PTY
[J scc
(] IND
L] com
(] oTH
L] PTY
[] scc

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee
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